Cardiac allograft vasculopathy--a changing perspective.
Together, recent clinical and basic studies show that Cardiac allograft vasculopathy (CAV) is multifactorial and regulated by interacting forces at different stages. Data show that at least three forms of vasculopathy (fibrosis, arteritis, atheroma) contribute to the thickening of graft vascular disease. Current therapy to prevent or treat CAV should focus on control of both alloantigen dependent and independent forces. In the future, therapies will be targeted at manipulation of the donor (to reduce antigenicity and ischemic injury) as well as manipulation of the recipient to attenuate or permanently interrupt the immune responses in a donor specific manner.